the specialty, and at least 40% of professional time devoted to it. We recognise that many other physicians, unable to meet all three criteria, provide important services to those with heart disease; however, they have not been included in the study.
The cardiology committee of the Royal College of Physicians of London and the council of the British Cardiac Society have previously published surveys of staffing' 2 and facilities2 in cardiology in England and Wales relating to 1979 and 1982 . In this report we present comparable data collected from health districts in England and Wales with an index date of 1 July 1984. We also have information provided by colleagues in Scotland and Northern Ireland. The purpose of the surveys is to obtain accurate information for the specialty on the number of consultant posts and the prospects for senior registrars, and also to monitor the deficiencies in the provision of services within many health districts.
Methods of inquiry
As in previous surveys, a cardiologist in each health region of England and Wales was sent a list of districts in his locality and asked to suggest either one or two physicians in each who might be willing to act as respondents by completing a questionnaire. Contacts were also made with physicians in the health boards of Scotland, the health and social service area boards of Northern Ireland, and the independent special health authorities in London (National Heart and Chest Hospitals and Great Ormond Street Hospital).
The questionnaire comprised 20 sections relating to consultant staff, senior registrars, technical staff, referral patterns, facilities, and equipment. We the specialty, and at least 40% of professional time devoted to it. We recognise that many other physicians, unable to meet all three criteria, provide important services to those with heart disease; however, they have not been included in the study.
Some questionnaires were returned promptly, but where necessary second and third documents were sent with reminders. Telephone contact was made with the few health districts from which no written information could be obtained. After the data had been entered on to the computer a printout of the information received from each health district was returned to the respondent for checking. Subsequently the results were assembled by region or other appropriate groups and submitted under confidential cover to our regional advisors for scrutiny as a guard against inadvertent errors. On this occasion there were few disagreements on fact, and all were readily resolved by further consultation. Finally, discrepancies with previous inquiries at district level were identified and referred for final checks.
The data for England and Wales have been refined by sequential investigation over seven years (1977 to 1985) and must be substantially accurate. We are less confident about some details from Scotland and Northern Ireland: full information has been sought on only one occasion and therefore we have had less opportunity for identifying inconsistencies. We do not underestimate our respondents difficulties in completing complex forms under pressure from many competing priorities. That our survey is complete is a testimony to the high level of cooperation we have received throughout the entire period of the survey.
Compared with our previous publication,2 a few differences in format have been adopted for the tables, which contain the principal results of the inquiry. The most important modification concerns prac-1984) , but probably with differences in designation 1  6  1990  3  0  3  2  0  2  5  1991  5  0  5  2  0  2  7  1992  1  0  1  5  0  5  6  1993  2  0  2  1  0  1  3  1994  1  0  1  3  0  3  4  1995  4  1  5  1  1  2  7  1996  3  1  4  2  0  2  6  1997  3  0  3  1  0  1  4  1998  6  1  7  4  0  4  11  1999  2  1  3  11  0  11  14   2000+  58  22  80  76  3  79  159  Total  111  29  140  121  6  127  267 A, adult; P, paediatric. tThe National Heart and Chest Hospitals and Great Ormond Street Hospital do not comprise a region with districts. They are administered separately as independent special health authorities. 
